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name ao•d ao'! c lassified. pac ked. marked. and labelsd. end are on _all respects in proper condi tion tor transport by highway according .to applicable in ternational and nai!Or':al government reguratiOt'\S. 

I! I am a l;;rge quantity generator. I certify that I have a program in place to reduce lhe volume and to~icity at waste generated to )!J_e degree I have determined to b~ economically practicable and that I have se lected the pracHcabfe method ol t reatment. storage. or dispos-al currently, available to ""le wh1ch minim'"es the present and future lhrea: to human health and the environment; OR, if I am a small quanlity generator, t 1\ii.ve ma de a good 
.Joth effort to minomoze my wastt1 generation and select the bes t waste management rne thod that is avatlab me and th<::t I can afford.· 
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